FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 20, 2003 8:00 am

DOCUMENT #  P02000091972 Secretary of State
1. Entity Name 02-20-2003 90114 026 ***150.00
MEDALLION MANAGEMENT & CONSULTING, INC.

Principal Place of Business Mailing Address

500 N OSCEQOLA AVE #5803 500 N OSCEQLA AVE #603

CLEARWATER FL 33755 CLEARWATER FL 33755

I S IR

SO0 M. oseee ) Ave 25/‘? Mo tezein Zpﬂ/?b
PSL:;T_':Z" #. eth gJSUIEe. Ag‘_‘jgtc' /99 BQECK HERE IF MAKING CHANGES

) USE ITE —

City & Statez City & State 4. FEI Number Applied For
Crenrwprer | L LeeppwRTER, L S~ 2288YF/ Not Appiicable
gzg?_s—s—— Czjdmg Yy 3257 G / Cz{r.\tg P> 5. Certificate of Status Desired | ?g'gg“’:id;”o"a*

. &. Name and Address of Current Registered Agent~ . T 7..Name and Address of New Registerad Agent _ .. _
Name
MILLER, BRETT S Gcrr S Miier
Street Address (P.O. Box Number is Not Acceptable)
500 N OSCEOLA AVE. #603 Sob N, oseents AvE
‘CLEARWATER FL 33755" Fenrhouse Q3
) Ciw@-asﬁzcu»rfe}l FL ?5?2‘3”

8 The above narned enfismsubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

wthé obhgatrons of g| red age L. /
Z / s/63

lgnatura wDed or printed name of rsgnslered}'(mt and title it applicable, (NQTE: Registered Agent signatura required whan reinstating) DATE

StGNATtJHE

N &

::‘" -gﬂﬂ:r“ifar'iov:;g:! I;E‘Fvﬁlgsg;;g 00 9. Election Campaign Financing $5.00 may Be
o T Trust Fund Contribution. O Added to Fees
’Make Check Payable to Flor:xda Department of State

10. ™ - OFFICERS AND DIRECTORS I 11. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D i [ Delete TITLE D M Change [ Addition
NAME MILLER, BRETT S NAME BrerT S, AR

stReeT aporess | 500 N OSCEQLA AVE #603 STREETADDRESS | €250 Y. 8CEce/? MVE. FRwrfse G

orv-st-ze | CLEARWATER FL 33755 ON-ST-2P - 1 EQR ATER, AL 33 PSS

TITLE O pelete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

THLE : e T Opaele™ - frmie T ot B[ et e S T e e s e hGhange -+ - [ AdGIGR |
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZiP

TITLE [*1 petete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STHEET AGDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE 3 Change [ Addition
NAME NAME _

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE O petete TITLE [J change  [J Addition
NAME NAME

STREET ADDRESS . .= - STREET ADDRESS

CITy-ST-21p CITY-§T-71P

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 149.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl &5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeptWwith an address, with all other like em
SIGNATURE: b2 JIRED 25102 ?2?/ wi-Jo/s”
/ SIGNATURE AND TYPED OR ym’&u NAME OF SIGNING OFFICER Of DIRECTOR 4 Data Caytime Phone #

CR2E034 (10/02)




